THE DIVISION OF HEALTH OF MISSOURI B 8_024'?68

/.%. No.3O0 .
wr. 0.0 || FILED JUL 24 1958 STANDARD CERTIFICATE QF DEATH State File No... R
0{ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regigivar's No ¢ «4
2L 1. PLACE OF DEATH 2. USUAL,_RESIDENCE (Whers deveased lived, 1 befo
/ a. COUNTY  Butler a. STATE Missouri b, counTy Sto 333:‘:11%6 mimion):
b. CITY (2 outalde eorpurata Umita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate ifmits, write RURAL and give towsship) / 8-3 O
' Tonn  Fisk woeatis)l STAY g gl SWn Puxico; Rural; New Lisbon Township
| a d. FULL NAME OF (If not in hoaplal or institution, give street address or location) d. STREET (1f rural, give loeation)
2 NETTOTION ADDRESS
]
8 I3 "NAMEOF T & (Fir) b. (Middie e. (Lash) COMTE  (Moud) ey (Yem)
& (Typeor Printy ~ Fred BEugens Payton oeatn July L 1958
é 5. SEX ¢» | 6 COLOR OR RACE | 7. MARRIED, rgée;ggcrggrzmzo | & DATE OF BIRTH 5. AGE a. youn| ¥ voo | TUn | 7 o0y i .
> Male Cauc. iﬁ (Bpecily May 13 1913 ‘4 4 onthl Dayn Hounf Min,
l ) ?
g 10a. USUAL CCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
[-4 :oudnrhu mmo!workinalitfc.,.ﬂanlllnﬁt:) i DUSTRY (Btate o7 torelen countzy} & ‘ztcﬂﬂ%Eu?FWHAT
B Farmer Farmer Blodgett, Missouri °« Do
< 138, FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Payton | Myrtle Allen Iorene Payton
,E‘j 15, Was DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY | 17 INFORMANT 5 S|GNATURE OR NAME ADDRESS
ol OT Ul nown) yea, 'vQ WAr Qr -l Of gervice) . .
g No | 06-12-4708 Mrs. lorene Payton, Fisk, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b2 I, DISEASE OR CONDITION TH
= 'ﬁ:m'(ﬁ;' b, and 6 DIRECTLY LEADING TO DEATH*¢,) __Coronary Thrombosis Hr,
= *Thiz does ot mean ANTECEDENT CAUSES .
S || the mode of aying, ruch Morbié comgitions, {f ey, geng DUE TO 1y __Coronary artery arteriosclerosis 6 mos
2]
S || e athena | o o e shn it (o g
o caze, infury, or complica- DUE TO (¢)
= || tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease ::-gwndiuo; causing death.
|| 19a. DATE OF OPERA. | i5b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 2
g 420 O wbd
= YES NOQ
21a. ACCIDENT (Becity) 21, PLACEOF INJURY (o.a.. tncrabout | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
s ﬁlgﬁ:g[soa home, farm, factory, strest, offioe bldg., et0.)
g 210, TIME . (Month)  (Day}  (Ywsd (Hewn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY \ "UCRK "f%'v?é‘rik‘
-
= 21 hereby certify that I atlended the deceased from -- = - - - - 19 , that I last saw the deceased
& y L
i ., 18 , ond thai death occurred at — "~ ~ = from the causes and on the date staled above.
o FI y | 23b. ADDRESS Zi. DATE SIGNED
¥ - . CountyPHEHI L
“ . /M. D. Officer 2| Poplar Bluff, Missouri July 15,'58
E s B REMOVAL REMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
(Bpecity) .
» § ?/6/5& Brown Cemetery Puxico, Mo., Rt 1
Jﬁ"! BY, REG!! 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
4
D ?; ﬁ m- Watkins & Sons, Dexter, Missouri

(Ticensed Embalmer's Statement on Reverse Side)



RECENED %

JuL 21 1958

BUTLER €O HEALTH CENTER

fILE No.__—i—"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Eabalmer No.

working under my persona! supervision.

......................................... Licensed Embalmer No
P. O. Address_Foplar Bluff, Mo

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fzct should be so stated above.




